Objective. To compare a simple transition question with a standard measure of distress [the Nottingham Health Profile (NHP)] in the measurement of change in health of patients attending general practitioners.
possible answers from 'much better' to 'much worse' [5] . Another transition scale assesses change in three domains of health: physical activity, concentration and emotions [6] . Transition questions have been used in studies to assess the ability of other measures to detect changes in health [7, 8] .
The advantage of transition questions is that they only need to be administered on one occasion, thus reducing the burden on patients, simplifying data analysis and eliminating the need to develop responsive health status questionnaires. There are also disadvantages. Because the assessment of change in health is retrospective, there is a risk that patients may have forgotten some aspects of their previous health, or they may be predisposed to report changes in a particular way, for example patients who are dissatisfied for some reason may feel that their health has deteriorated more than objective measurement would indicate, whilst patients who are satisfied may have unduly optimistic views on their state of health. The patient's understanding of their condition, which determines their expectations of recovery or deterioration, may also influence the reports of change. Furthermore, patients may be predisposed to report what they suspect their doctors would like to hear, rather than more objective information (socially desirable response set [9] ).
Some of these problems might be overcome by the use of transition questions in relation to particular information about health, collected before care is provided. A pair of questionnaires constituting a single measure has recendy been reported [10] . However, this approach does not allow for problems due to the patient's subjective understanding of the illness, nor the impact of satisfaction or other influences on their perceptions. It follows that further information is needed about the characteristics of transition questions before they can be recommended for routine and widespread use in general practice. Therefore, a study was undertaken to compare the changes in health reported by patients in response to a simple transition question with the changes reported by a standard instrument.
Method

Setting and subjects
The study was undertaken in a single, suburban general practice. The practice had 12 000 registered patients, the majority of whom were from middle and upper socioeconomic groups. A total of nine doctors took part, including six principals, two vocational trainees and one part-time assistant. Each doctor was asked to recruit 30 patients to the study, the patients being consecutive attenders for consultations. However, in order to ensure that patients with a variety of clinical conditions were included, the doctors were instructed to recruit the first 10 patients in each of three categories, those with an acute illness (defined as attending for the first consultation about a problem), follow-ups (a second or later consultation about a problem, but not chronic illness), and chronic (a condition included in the practice chronic disease register, which contained 60 conditions such as diabetes, epilepsy, angina, schizophrenia and others). Patients in the chronic group included those who requested consultations because of exacerbations of their conditions. If patients presented with more than one complaint, they were allocated to illness group according to the nature of the principal reason for the consultation as determined by the general practitioner. Patients under the age of 16 years were excluded, as were those thought by their doctor to be too ill to participate.
Measurement of change
The transition measure evaluated in the study was a single item questionnaire, phrased 'following your visit to the doctor 2 weeks ago, please say how you feel now', five possible responses being offered to the respondent, 'better', 'a little better', 'the same', 'a little worse' and 'worse'. The measure was mailed to patients to arrive 2 weeks after their consultation.
The instrument chosen to compare with the transition question was the Nottingham Health Profile (NHP) [11] . This was designed to measure distress in acute and chronic illness [12] . It contains 38 questions about six aspects of health -physical mobility, pain, sleep, emotional reactions, social isolation, and energy. Each question has a simple yes/ no response format. In calculations of scale scores for each aspect of health, the questions in each scale are assigned different weights. The questionnaire has been widely used in the UK and there is evidence to support its validity and reliability [12] . In a study in general practice it was found to distinguish between consulters and non-consulters, and scores were also higher in people who reported recent episodes of illness-related absence from work [11] . Scores for a variety of patient groups have been shown to be different, including fit elderly, pregnant women at 18 and 37 weeks, patients with minor conditions, fracture victims, and chronically ill elderly [13] . It has also been shown to be responsive to change [7] , although when used among patients consulting in general practice, a relatively high proportion may fail to achieve scores indicating illness [14] . The SF-36 would have been an alternative instrument, but at the time of this study it had not been sufficiently evaluated in use in general practice in this country to permit its use as the comparison measure.
When patients attended their general practitioner they were informed about the study and invited to take part. They were asked to complete the NHP at the practice, and were mailed a second copy 2 weeks later, with the transition question. Thus, changes between the first and second NHP scores could be calculated.
An additional assessment of change in health was undertaken in patients with chronic illness. The general practitioner of each patient in this group undertook a clinical review at a second consultation approximately 2 weeks after the first, indicating on a simple five point scale whether the patient had got better, remained the same or got worse. This assessment took place blind to the patient's report of any change in health.
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were entered onto SPSS-PC. The responsiveness of the NHP scales to changes in health was assessed by calculating effect sizes, dividing the mean change between baseline and second NHP scores by the standard deviation of the scores at baseline [4, 7] . Effect sizes of 0.2 are generally accepted as small, 0.4 as moderate and 0.8 or greater as large [4] . To test the association between the changes in health indicated by the transition question and those indicated by changes in NHP scores, Spearman rank correlation coefficients were calculated.
and for the chronic group 60.3% and 24.1%. The effect sizes for the NHP scales were all above 0.6, and therefore either moderate or large. For the energy scale the effect size was 0.81, for pain 0.74, for emotion 0.66, for sleep 0.69, social 1.01 and for physical mobility 0.69. Thus, with the patients included in this study, NHP possessed adequate responsiveness to change for the assessment of the transition question.
There was some association between the changes in health status reported by the transition question and the mean NHP scores, but this was only limited (Table 2) . When the changes in health indicated by the different instruments were grouped into improvement, the same, and worse, the NHP reported improvements in 115 patients, 69 remained the same, and 47 got worse. With the transition question, 128 reported improvements, but 84 remained the same and only 19 reported getting worse (% 2 = 14.05, P < 0.001). Of the 84 reported with the transition question as remaining the same, the NHP indicated that 35 had improved, 29 had got worse, and 20 had remained the same. The relationship between changes in total NHP scores and responses to the transition question is shown in Table 3 .
The relationship between the changes indicated by the transition question and the assessment of the general practitioner for patients with chronic illnesses is shown in Table  4 . The rank correlation coefficient between these two measurements was 0.50. The correlation coefficients between the changes indicated by the transition question and the NHP scales are shown in Table 5 , including correlations for each group of patients. The correlation between the change in total NHP score and the transition question, combining all three patient groups, was 0.31.
Results
Two hundred and seventy patients agreed to take part in the study, and 231 (85.6%) returned both NHP questionnaires and the completed transition question. Sixty-eight patients had acute illnesses (mean age 47.4 years, 63.2% female), the most common diagnoses being musculo-skeletal problems, respiratory infections, skin disorders and gastrointestinal problems. Seventy-eight patients were attending their general practitioner for follow-up of a recently occurring illness (mean age 51.5 years, 59.0% female), the most common diagnoses in this category being musculo-skeletal disorders, gynaecological problems, skin disorders and psychological conditions. Eighty-five had a chronic illness (mean age 62.8, 60.0% female), cardiovascular and musculo-skeletal conditions, hypertension and depression being the most common diagnoses.
The NHP scores were different between the three groups of patients (Table 1) , and were highest in patients with chronic illness, reflecting scores found in different groups of patients in other studies [13] . There were changes in total NHP scores for patients in each group, 43.6% of the acute group indicating improvement, whilst 23.6% got worse, the respective proportions for the follow-up group being 41.5% and 33.8%,
Discussion
The study included patients with a wide variety of conditions typical of those routinely encountered in general practice, and the proportion that completed all the questionnaires was high. It did not include a random sample of general practice patients and a more recently evaluated measure such as the SF36 was not used. However, the responsiveness to change of the NHP was satisfactory, and it demonstrated changes in patients in all three groups. Scores improved in more than half the patients in the chronic group, a finding which may reflect that many of these patients were attending for exacerbations of their conditions rather than routine reviews only, and they had higher initial scores than the other groups.
The findings indicate that the measurement of outcome in general practice by a simple transition question that asks patients how they feel in comparison with 2 weeks previously should be viewed with caution. The levels of correlations between the transition question and the NHP scales were low, although there was a weak trend for mean changes in NHP scores to reflect changes indicated by the transition question. However, the transition question was less likely to attract reports of change in health and in particular was less likely to indicate deterioration in health. There are several potential explanations for the failure of remembering the level of their health 2 weeks before comthe particular transition question used in this study to be sensitive to the changes in health indicated by changes in NHP scores and the findings should not necessarily be assumed to apply to other forms of transition question. It is possible that some patients were unable to fully recall the severity of their symptoms after an interval of 2 weeks, although no patient in the study reported difficulties in pleting the transition question. The transition question had only five possible responses, which may have been too few to allow patients to express the wide variety of changes in health that they had experienced. In this case, a series of transition questions concerned with different aspects of health might be more sensitive to change.
The question asked patients how they felt, and it is possible that this was interpreted by patients as including a wider range of factors than were addressed in the NHP or similar measures. The particular weakness of the transition question in detecting deterioration in health may be due to a socially desirable response set. The often long-term personal relationships between patient and doctor may render patient reports of outcome prone to influence by the patient's opinion about the doctor. The extent to which patient satisfaction influenced the responses to the transition question is not clear, but this might explain the apparent reluctance of patients to report, in a retrospective assessment, deterioration in health.
The measurement of outcome in general practice presents problems, and this study shows that a single transition question alone may not be a satisfactory solution. The particular question used in this study may have been measuring an aspect of outcome other than change in health, such as subjective perceptions of the care received. Retrospective assessments of changes in health made by patients in general practice cannot be used to evaluate outcome for research or quality assurance unless alternative question styles can be developed which are not at risk of bias due to these perceptions. The results of studies which have used single transition questions should be interpreted with care. Because of the difficulties of measuring outcome the use of several methods, when possible, is likely to produce more reliable conclusions than the use of a single measure alone.
